I 1

U.S. Department of Labor - F d
Office of Labor-Management FORM L NI 30 Ofﬁoeogfn higg;%\gnent

Washi ot 210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expirs 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - “ |$’ 2. Fiscal Year Covered From:

A o /(1] ./ [5555] wwvougn: 10/ 51 /
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name |Henry |@ IRodriguua: ® l Nama ISouthe rn California District Council of Labore1|1;

Labor Crganizaticn File Number [029-790

P.O. Box, Bidg., Room No., if any | ] P.O. Box, Building and Roam Number, if anyl ,
Strest 14399 Santa Anita Avenue I Street I43 99 Santa Aanita Ave, Ste 204 |
City |E1 Monte l City [H Monte I
State {California ZIP Code + 4 State |California ZIPCode +4 (91731

5. Position in labor organization.

|Field Reprusentative |

Enter appropriate data balow If, during the past fiscal year, you or your spouse or minor chidd diroctly or Indlrectly had any of the following interests
{oxcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans)} with, or detived income or other aconomic benefit of
monetary value from an employer whose employecs your organlization reprasents or is actively seeking to represent.

6. Name and address of Employer (inctuding trade namae, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [None J Nothing to repot

Trade Name, if any: { |

P.0. Box, Bidg., Room No., if any |

7.6. Amount.
Street | |
Gity | |
State | ZPcode+a [ ]
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed \Xz\ Qq\;_\ on |05-12-2006 |  [626-350-6900 |
> N

Date Telephone Number

Form LM-30 (2003) Page 1 of | §



Name of Person Filing Henry Rodriguez File Number U-

B. Held an interest in or derived income or econamic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to reprasent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any}. 9. Business deals with:

Name |Associated Third Party Administrators |

I:] a. Labor Organization

|I| b. Trust
[:| c. Emplayer

Trade Name, if any: I I

P.O. Box, Bldg., Room No., if any

|
Street 14399 Santa Anita Ave, Ste 200 J

City 181 Monte

State [California | 2IP Cone +4 {51731

10. If .b. or 9.c. is checked give trust or smployer's name. 11.a. Nature of such dealing.

Provides thixd party administration services to
Name [Conast. Laborers Trust Funds for So Cal ] trust fundg

Trade Name, if any: I ]

P.O. Box, Bldg., Room No., if any i

Strest [4399 Santa Anita Avenue, Ste 200 l

11.b. Approximate dollar va'ue of such dealing. lS)t naﬁ !t by ﬂ

City 'El Monte l 12.a. Nature of interest held or income received.

state [California ZIP Codo + 4 D Semshrom e Wkl ;\-..\ mﬁf\m)

»

I

12.b. Amount. I l ’L,_-Z-Z; J

C. Racelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consuftant 14.a. Nature of payment.

(including trade name, if any). Nothing to report

Name |None t

Trade Namae, if any: [

P.Q. Box, Bldg., Room Na., if any ]

Street I I

ciy | l

State I l ZIP Cotle + 4
14.b. Amount of payment.

13.b. |s the Business an Employer |:| or Consultant I___| ? I

Form LM-30 (2003) Page 2 of 1§



File Number U-

Name of Person F[llng Henr‘y Rodriguez

B. Held an interest in ar derived income or econaomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empicyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwize
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Mird Party ‘Administratorss

Name Aésoc:ate' P

a. Labor Drganization

E b. Trust

c. Employer

Trade Name, if any: -

P.Q. Box, Bldg., Room No., if any |/

SantaiAnitd AverdStes 200

Street 1‘4?3."9 55

k| ZIP Code + 4 [9TT3THLS

10. If 9.b. or 9.¢. is checked give trust or employer’s name.

japorerssTrustiFunds foriioiCal

—
Name |COTIS

Trade Name, if any: |§3}.’ij

ort T o e Z = R
M| ZIP Code + & | 91731555 ‘A#‘é o
3 %r'g};‘?‘%\ A

ok

T
nrE

12.b. Amount,

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any fabor relations consuitant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Censuitant 14.a. Nature of payment.
P TN MEIOD e

(including trace name, if any). NGtRingsito

o et

Neneiyg:

Name I

Trade Name; if any:

P.0O. Box, Bldg., Room No., if any

Street |‘§?a‘é’

o

City l"""i"i v

State |

“o| ZIP Code + 4

i

14.h. Amount of payment.

or Consultant ?

13.b. Is the Business an Employer

Form LM-30 (2003)




File Number U-

Name of Person Filing Henry Rodriguez

B. Held an interest in or derived income or econcimic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from er selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {inciuding frade neme, if any). 9. Business deals with:

Name |AS5GCiAtady ThiTd Party ‘Administrators: .

a. Labor Organization

E] b. Trust

c. Employer

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

L e B

Street [4399%5anta /AnTtd Ave nsSte 2007 w01

cy [E

State [Ca

10. if 9.b. or 9.c. is checked give trust ar employer’s name:.

Name [E5iBE M abbrersairust srunds for o, Call -

Trade Name, if any: lh‘iﬁ*

P.C. Box, Bldg., Room No., if any

Street Ijl3§9 5

city £

State JCAITEDTH:

12.b. Amount.

C. Received from any empiloyer (other than an ernployer covered under pans A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Ccnsultant
{including trade name, if any).

Tt

Name INone 4

Trade Name, if any: 1. :

14.b. Amount of payrnent.

13.b. is the Business an Employer or Consititant ?

Form {M-30 (2003}




Name of Person Filng Henry Rodriguez File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling ar leasing to, or otherwise dealing with the business
of an employer whaose employees your labaor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organizaticn or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name E&'s“'s"a’éfi:’i’é_lt:a}:m‘lfﬁ_iid,.‘Pa':f:t'ji ‘Administratorsii, |7

E:I a. Labor Organization

B] b, Trusl

c. Employer

Trade Name, if any: K L

411.a. Nature of such dealing.

Trade Name, if any: 3%?

P.Q. Box, Bidg., Room No., if any E‘!—’ﬂi’qu

treet 4399:5S8REA AN T4, Avenue E
Stree 2

city [ET

-

State jCalFESraTarci:

[12.!:\. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Censultant 14.a. Nature of payment.

i i i " - TR R e 7 e e R Y
(including trade name, if any}. Né B ngﬁt%f}%eport:’ . e SRR gﬁéi{"—g

‘ I 333, R
. & : et A
- 3 17 el

T
Name [None IR

Trade Name, if any:

14.b. Amount of payment.

o Consultant D ?

Form LM-30 (2003) _ 7 Page § o\ \3

13.b. Is the Business an Empioyers




. '

[ Name of Person Filing  Henry Rodriguesz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which cansists of buying from or selling or leasing directly or indirectly 1o, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

i;Third Parfy Administrators

P.Q. Box, Bldg., Room No., if any

Street [439935anta. Anita Ave fSte:

Gy |ETIMotit:

State |.'C§ :

9. Business deals with:

a. Labor Organization

¢. Emplover

10. If 9.b. or 9.c. is checked give trust or employer's name.

T

orerssTrustiFunds” forysaCa

DTN
Name [ 51’;.‘;!_

Trade Name, if any: [&:3!

T b
33

P.O. Box, Bidg., Room No., if any  [anrbadars

T

£l

< AT I KR T

antd;

Anita, Avenuel§iste 200: 0T

=

Streef [13“9 g;

Lo R T e oy
%’F&&.Qg“[;#ﬁ'&
FOrnT A R e ZIP Code +4 |

Ed T
S
o

SRS

1

2.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

e B Ry

Name (NG T

— =
ol ]

eda Lt

Trade Name, if any:

P.O. Box, Bldg., Room No., if any I_Tfﬁ

NI
T
e A T

ZIP Code: +

State 15

14.a. Nature of payment. o

T

+ g

L
S

or Consuitant D

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-20 (2003)




Name of Person F;Img Henr‘y Rodriguez

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor crganization or with a trust in which your labor organization s interested.

8. Name and address of Business (including trade narne, if any).

Name |AS86ciated Third Party ‘Administrators:

Trade Name, if any:

-

P.Q. Box, Bldg., Room No., if any L

Street [§39955anta A

Tty Ty

ity |EITMonte: it

State [California

9. Business deals with:

E] a. Labor Organization

b. Trust

c. Employer

10. if 9.b. ar 9.c. is checked give frust or employer's name:.

T T Ta T
Name [CETI8E

Trade Name, if any:

neiifste 200 ]

City

R
w&ﬁﬁ:‘?&%*

12.h. Amount,

C. Received frorm any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
(including trade name, if any).

W
L0

Name liﬁlgffe’

Trade Name, if any: [

| z1P Code + 4 [

14.a. Nature of payrnent.

T
Hto

13.b. is the Business an Employer or Consuitant E] ?

14.b. Amount of payment.

Form LM-30 (2003)

Page'] D" \%



File Number U-

Name of Person Filing  Henry Rodriguex

B. Held an interest in or derived incame or economic benefit with monetary value from a busines:s (1) a
substantial part of which consists of buying from, selting or leasing to, or etherwise deafing with the business
of an employer whose employees your labor organizaticn represents cor Is actively seeking to represent, or
{2} any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). g, Business deals with:

Name |B980¢iatédi Third Party Administrators

I—__] a. Lator Organization

@ b. Trust
[] ¢. Employer

oy [EIRGRE,

T R

State |[California¥i

10.if 9.b. or 9.c. is checked give trust or employer’s name.

Name [coBEfilaborersstrustoFunds foriso calf

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Anita, AverueHste: ;200

Street l §§7§§ 933 é‘ﬁE'

et T P AR f

12.b. Amount,

C. Received from any empiloyer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of meney or other thing of value,

14.a. Nature of payment. o

13.a. Name and address of Employer or Labor Relatiors Consultant
(including trade name. if any},

St

Name [ifé‘ﬁ'e Y

Trade Name, if any: |

5| ZIP Code -

or Consultant u

Form LM-30 (2603} . ) Page B d" \%

14.b. Amount of payment.

-

13.b. Is the Business an Employer




Name of Person Filing  Henry Rodrigue:z Fiie Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, safling er leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Third Parcy ‘Administracorsiy, [0 l%]

Name [A38ociate

a. Labor Qrganization

E] b. Trust

- ] c. Emplayer

Trade Name, if any:

P.Q. Bex, Bidg., Room No., if any

Street f439 e45anta  Anita Ave [ SLE, 200° 1

City

State |CATLEOYNA. ZIP Cade

10, if 9.b. or 9.c. is checked give trust or employer’s name.

LaborersglrustiFunds for':So Cal

o TR LT
Name jConst

Trade Name, if any: L

P.O. Box, Bidg., Room No., if any |4

Street [43 99:iSaRE:

- 11.b. Approximate dollar value of such dealing.

LML RS e P i Aty f£ies A |12 a2, Nature of interest held or income received.
i R iy o o =]
T EEEEr ik G

State [CEAPETTHY Ll

12.b. Amcunt.

C. Received from any employer (other than an emnployer covered under parts A and B ahove)
or from any labor relations consultant to an emplayer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Laboer Refations Consuitant .
{including trade name, if any). NG h],’nggge% J”é‘i:ciiz,\:_‘ K

14.a. Nature of payment. Y

Name [Kiofie s

Trade Name, ifany: | -2

P.Q. Box, Bldg., Room Ng.

State Ig

570

14.b. Amount of payment.

13.b. Is the Business an Empioyer ar Consuitant

Form LM-30 (2003) ) | _ page 4 ox \P



File Numbter U-

Name of Perscn Fiiing Henry Rodriguez

B. Held an interest in or derived income ar economic benefit with monetary value from 2 business (1) a
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Ig.%éddi‘é;' -

| a.Labor Qrganization

B] b. Trust

c. Employer

Trade Name, if any: i X

P.O. Box, Bldg., Room Ne., if any :

eFogr

Street [439955antalAnita AvesSTEI2N0 -l &

oA T

onte

City

State !Cgllf ornia

10, If 9.b. or 9.c. is checked give trust or employer's nitme. 13.a. Nature of such dealing.

i }“W’d

e oy

Name Con

£.0. Box, Bidg., Room No., if any

11.b. Approximate dollar value: of such deafing.

12 a. Nature of interest hald or mcome received.

o + 4 | g9 1A

R,

12.b, Arnount,

C. Received from any employer (other than an employer covered under parns A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment i

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |N6n‘é';_ -

Trade Name, if any:

P.O. Box, Bldg., Room No., if any f_** ;

Street I X

14.b, Amount of payment.

13.b. Is the Business an Employer or Consuitant D 7

Form LM-30 (2003) 5 ‘ | Page (0 o¥ \§



Name of Person Filing  Henry Rodriguex

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing tc, or ctherwise dealing with 1he business
of an employer whose employees your labor organiraticn represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or seliing ¢r leasing directly or indirectly to, or otherwise
deaiing with your labor organization or with a trust i which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name [ASSOCTat8d: Third Party Adminigtrators.. .7 .

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

o

Street [4'j;9 sxSanta Anita Ave;78tes200 »tun

ciy [EffMonte A

State ’Céffffg?ﬁiﬁ?

9. Business deals with:

[ } a. Labor Qrganization

[x] b Trust

c. Employer

10. If 9.b. or S.¢. is checked give trust or employer's name,

unds for-So Cal

oy TR AR —
Name [COMBE¥iaLiaborersaTrust

Trade Name, if any: ['55?

P.O. Box, Bidg., Room No., if any rw

T R e R B

ity [EIEMEHEeRERTE

State [&51 3“11'1

TR T I
i

T

T

R

=TT P
Tt e
ey

Sery

12.b. Amount,

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
{including trade name, if any).

e

Name |None 2

Trade Name, if any: | ¥4

Street !;;;.-“

ciy |
ST 5| 2IP Code - 4
_ e 14.b. Amount of payment.
13.b. Is the Business an Employer D or Consititant u ?

Form LM-30 (2003)

Page i} ok \}



File Number U-

Name of Person Filing Henry Rodriguez

B. Heid an interest in or derived income or eccnomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any). g, Business deals with:

hird Parfy Administretorss.

I::l a, Labor Organization

Eﬂ b. Trust

c. Employer

Trade Name, if any:

P.O. Box, Bidg., Room No., if any f

f199%5anta. AnTLd Ave {Ste, 200 ki .

10, If 9.b. or 9.c. is checked give trust or employer's name.

oot B MO
g

R e Rl
Name [COTSE

i T TN St T Sy b i
City |El¥Monter Tl

e

State [CA1TEOR

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valui:.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

T s STz AR

Name |NGII8 4z

Trade Name, if any: [

o

S “| ZIP Cxde - & ["ﬁ

14.b. Arnount of payrnent,

13.b. Is the Business an Employer or Consuitant ?

Form LM-30 (2003}




Name of Persen Filing  Henry Rodriguesz

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a busines:s (1) a
substantiat part of which censists of buying from, seliing or leasing te, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or |easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |ASBOCTAtEE Third Party ‘Administrators

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any i

eyl

Street [#39558anta. Anfita: Ave,

ElTMonte

City

State [C_éf—i‘f Fornia ¥

9. Business deals with:

E] a. Labor Organization

E b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's aame.

Name |Conid borersgTrustiFunds forsSorCal

Trade Name, if any: E’"f

P.C. Box, Bidg., Room No., if any f

sreot 335 GaRER AR Ea ATeRuE TSt

TR e
B S TR

State f'CE.

. Approximate doliar value of such dealing.

N

ature of interest held or incom

= SLROapr g VESIE S,

12.b. Amount.

C. Received from any employer (ather than an esnployer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relaiions Consultant
(including krade name, if any).

EropTrpn

Name [NSHe 5

Trade Name, if any: |

[t

P.0. Box, Bldg., Room No., if any

City

ZIP Code -+ 4

State |

14.a. Nature of payment.

Tty d e TORIITIEES et

qECo report, ]

or Consultant ?

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 (2003)

Page | Y & \§



l’ Name of Person Filing Henry Rodriguez

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empiloyer whose empioyees your labor organiration represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

A%

8. Name and address of Business {including trade name, if any}.

9. Business deals with:

- a3

Name F_Afs‘%’éc'i‘é_it_ed;_ mird Party ‘Administretorsil) . ¢

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any [

Street {43994 Fanta Anita” Nveys

1

e A

City {E? Monte,

| 2P Code +4 [91731:

i [cBTTFOTALA]

l:! a. Labor Organization
[X] b Trst
E:] c. Employer

10. if 9.b. or 9.. is checked give trust or employer's name.

11.a. Nature of such dealing.

P.0O. Box, Bidg., Rocom No., if any

P e e

L L e T e e

IS

Street 143 9

11.b. Approximate dollar value of such dealing.

= ST e,

ciy |EiSMOnte:

12.a. Nature of interest held or income received.

State f'Cairl":‘L‘erIlfér.?‘"

12.b. Amount.

AR

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of moeney or other thing of value.

13.a, Name and address of Employer or Labor Relations Caonsultant
{including trade name, if any).

Trade Name, if any: [

P.O. Box, Bldg., Reom No, if any

Street l?ﬁ;

City T

State (

14.a. Nature of payment. :

R

or Consultant ?

13.b. Is the Business an Employer

14.b. Arnount of payment.

Form LM-30 (2003)
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Name of Person Filng  Henry Rodriguex

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively sesking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |BS8OSTEEEd  Third Party Administrators,. [

Trade Name, if any: (

STrar o3 b
A

State Iﬂé‘i'fff'ornlat

9. Business deais with;

Eﬂ b. Trust

c. Employer

a. Laber Organization

10. If 9.b. or 9., is checked give trust or employer's name.

runds ' for:SonCal

<, oo

11.a. Nature of such dealing.

e

i§anta;

11.b. Approximate doliar valus of such dealing.

re of interest he.d or income re

ceived.

o 4 o

g

Py

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |NGHe

Trade Name, if any: | -9

14.a. Nature of payment.

or Consultant 1, ] ?

13.b. Is the Business an Empioyer

14.b. Armount of payment.

Form LM-30 {2003)




File Number U-

[ Name of Person Filing  Henry Rodriguez

B. Held an interest in or defived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labaor organization represents or is actively sesking to represent, ar
(2) any past of which consists of buying from or selling cr leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |BSBociatédiThird Partfy Administratorsil) .’

[] a. Labior Organization
(X] b Trust

c. Empioyer

11.a. Nature of such dealing.

e T o Y

10, If 9.b. or 9.c. is checked give trust or employer's name.

BrersiTrustyfunds for-Se7ca

R o )
Name [COTSt

Trade Name, if any:

e
SEh e M,

R L]

T S

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censuitant 14.a. Nature of payment. _ "

{including trade name, if any).

14.b. Amount of payrent.

or Consultant ; ?

Form LM-30 (2003) 3 - ‘ Page | & 9\'\%

13.b. Is the Business an Employer




- .

[ Name of Person Filing Henry Rodrigue:z

Fite Number U-

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your fabor crganization is interested.

8. Name and address of Business (including trade name, if any).

hird Party Administrators:. ..

Name [Bé §ocia

Trade Name, if any:

State Iff_a’l‘ ifornia

9. Business deals with:

E] a, Labor Organization

IZ:I b. Trust

¢. Employer

10, If 9.b. or 9.c. is checked give trust or empiloyer’s name.

T

Name [Conat

AbbreTe irustirunde for o Cal

Trade Name, if any:

T e T Y Py
b

City |ElEMonte ERITING

et

State {CALE

12.h. Amount.

C. Received from any employer (cther than an employer covered under parts A and B ahove)
or from any labor relations consuitant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consuitant
(including frade name, if any).

Name (V572

Trade Name, if any: fT

P.0O. Box, Bldg., Room No., if any L

14.a. Nature of payment.

o

B r Cae
Ftasreport:
Sx

19 3 .

S-n i - TF

or Consultant B ?

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 (2003)




Name of Person Filing  Henry Rodrigue:z

File Number U-

B. Held an interast in or derived incorme or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose empicyees your fabor organization represents or is actively seeking to represent, or
{2} any part of which cansists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your [abor organizaticn or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade nanie, \f any).

= adas

Name |BS86CTated Third Party Administrators:..

Trade Name, if any

P.O. Box, Bidg., Room No., if any [T

Street [43994Santa. Anita Ave ,iSté 200 L

El

T s BT A0 v b

oty |

State [CALTEOFAL

9. Business deals with;

[:’ a. Labor Organization

E b. Trust
E] c. Empioyer

10. )f 9.b. or 9.c. is checked give trust or employer’s name.

oreresTrustiFunds for:So cal

Name [CORSE

Trade Name, if any:

P.0. Box, Bldg.. Room No., ifany  |[&g

Street l .

L12.b. Aimount.

C. Received from any empioyer (other than an ernployer covered under parts A and B above)
or from any labor relations consultant to an employer any gayment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Censultant
(including trade name, if any).

T a b (RENY

ONE &gty

Name |

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any Lr

Street P"'

City [

State [

14.a. Nature of payment.

or Consuitant |,

13.b. Is the Business an Employer

14.b. Amount of payraent.

Form LM-30 (2003)
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ADDEMDUM A [MEAL/EVENTS WITHOUT SPECIFIC RECORD OR
RECOLLECTION]

It is not conceivable that | received the benefit of a meal, refreshment or social event
from an individual who may be employed by a reportable entity uncler the Labor-Management
Reporting and Disclosure Act, which I did not report because I do not have any records of these
encounters and have no specific recollection of any benefits received.



